
TTHHEE EEVVOOLLUUTTIIOONN OOFF PPAANNCCRREEAATTIICC CCAANNCCEERR CCAARREE

VViirrggiinniiaa  PPiippeerr  CCaanncceerr  IInnssttiittuuttee  PPaannccrreeaattiicc  DDiisseeaasseess  PPrrooggrraamm
The management of pancreatic cancer and other 
pancreatic neoplasms has evolved greatly in the past ten
years. The accuracy of preoperative diagnosis, improved
surgical outcomes and medical treatment options are
changing the outlook for these patients.

Abbott Northwestern Hospital’s Virginia Piper Cancer
Institute (VPCI) has assembled a mmuullttiiddiisscciipplliinnaarryy group of
physicians, surgeons, nurses and allied health professionals
dedicated to improving the outcome of patients with 
pancreatic cancer. The team works together to provide 
efficient evaluations and comprehensive care for patients
with all stages of pancreatic cancer.

The Pancreatic Cancer Program members are dedicated to
advancing the care of pancreatic cancer patients through
ccoooorrddiinnaatteedd  ccaarree  aanndd  cclliinniiccaall  rreesseeaarrcchh. All of our patients
are considered for inclusion in national protocols for serum
and tumor banking – contributing to the basic science of
pancreatic cancer research. We also offer the most current 
clinical trials for patients at all stages of the disease.

EEvvaalluuaattiioonn  aanndd  DDiiaaggnnoossiiss  ooff  PPaannccrreeaattiicc  MMaasssseess
CCoonnttrraasstt  eennhhaanncceedd  ppaannccrreeaass  pprroottooccooll  CCTT (or
MRI/MRCP) is the ccoorrnneerrssttoonnee  ddiiaaggnnoossttiicc  tteesstt in the
evaluation of suspected pancreatic tumors. Indeed, 
obtaining axial imaging before ERCP affords the best
opportunity to demonstrate a mass, any vascular 
involvement, and metastatic disease if present. All these
findings affect resectability and help direct the need for
further endoscopic interventions. A sseerruumm  CCAA1199--99 should
also be sent. This tumor marker, though not proof of the
presence or absence of malignancy can be useful in 
following a patient’s response to therapy.

Accurate staging is essential to directing therapy. When
non-surgical disease is documented in the setting of biliary
obstruction, a metal stent is placed at ERCP. Metal stents
provide better long-term palliation when compared with
plastic stents. If the CT findings are favorable for surgical
intervention, the eennddoossccooppiicc  uullttrraassoouunndd  iiss  tthhee  nneexxtt  mmoosstt
iimmppoorrttaanntt  ssttuuddyy..    

EEnnddoossccooppiicc  uullttrraassoouunndd (EUS) is a minimally invasive
method to diagnose and stage all forms of pancreatic 
neoplasms. EUS is performed only by specifically trained
gastroenterologists with a special interest and expertise in
the care of pancreatic disorders. The fidelity of the images
is exceptional and the technique allows for image-guided
biopsies of tumors, lymph nodes, peritoneal fluid and even
liver lesions. EUS with FNA biopsy is highly accurate and
is more effective in determining surgical resectability than
CT alone. This is especially true with confirmation of
metastatic disease not seen on CT. With EUS, the 
following information is obtained to help direct surgery: 

1) tissue diagnosis 
2) presence of regional and distant 

lymphadenopathy (including low volume ascites 
and small liver metastases) 

3) tumor invasion and relationships with blood vessels. 

EEUUSS  sshhoouulldd  bbee  ccoonnssiiddeerreedd  ffoorr  aallll  ppaattiieennttss  wwiitthh  ppaannccrreeaattiicc
nneeooppllaassmmss  iinn  wwhhoomm  ssuurrggeerryy  iiss  bbeeiinngg  ccoonnssiiddeerreedd  aanndd  ffoorr
wwhhoomm  aa  ttiissssuuee  ddiiaaggnnoossiiss  iiss  nneeeeddeedd  ttoo  ddiirreecctt  tthheerraappyy..
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Federico Rossi, MD, performing an EUS in the 
Center for Advanced Endoscopy.

Our staff of dedicated gastroenterologists, surgeons, 
radiologists and GI pathologists are available for 
immediate consultation. To discuss a case or to make a
referral to the VPCI Pancreatic Cancer Team call 
661122--886633--77555533. 

You can also visit our Web site at:
wwwwww..aabbbboottttnnoorrtthhwweesstteerrnn..ccoomm//vvppccii..



MMuullttiiddiisscciipplliinnaarryy  MMaannaaggeemmeenntt
Our specialist team approach allows for the efficient 
evaluation of patients with pancreatic lesions.
Multidisciplinary evaluations help expedite the diagnostic
process and clarify the therapeutic options. Clear 
contraindications to surgical resection include remote
metastases (commonly liver, distant lymph nodes, lungs and
peritoneum) or unreconstructible vascular invasion. 

Some patients have locally advanced disease (venous 
invasion), for which nneeooaaddjjuuvvaanntt  cchheemmoorraaddiiootthheerraappyy could
improve the efficacy of surgery. The goal of neoadjuvant
chemoradiotherapy is the down-staging of the tumor. This
approach requires careful attention to symptom 
management and nutrition. VPCI’s clinical oncology 
dietitian works with physicians and patients to optimize the
outcome of this challenging therapeutic approach.

Our multidisciplinary approach to pancreatic cancer affords
our patients all options for management of their disease. Our
team of surgeons, radiologists, oncologists and pathologists
meets regularly to review our patients’ progress through
therapy. The nurse coordinator guides patients through all
components of their care.

SSuurrggeerryy  ffoorr  PPaannccrreeaattiicc  CCaanncceerr
The outcomes of surgery for pancreatic cancer have improved
greatly in the past ten years. Timothy Sielaff, MD, PhD, FACS,
is the medical director of the Virginia Piper Cancer Institute
and lead pancreatic surgeon. He advocates for minimally 
invasive diagnostic and therapeutic approaches to pancreatic
cancer, including diagnostic laparoscopy and laparoscopic 
pancreatic resection.

VPCI is a hhiigghh  vvoolluummee  cceenntteerr  ffoorr  ppaannccrreeaattiicc  rreesseeccttiioonn. We use
a team approach to perioperative care that includes a nurse
coordinator, cancer dietitian, oncology social worker, and a
dedicated group of hospital nurses who are expert at caring for
these complex patients. All of our resources are mobilized for
the patient and family from the initial clinic appointment
through completion of therapy. Our CCaanncceerr  RReehhaabbiilliittaattiioonn
CClliinniicc and PPaalllliiaattiivvee  CCaarree  SSeerrvviicceess are also available to our
patients throughout all phases of recovery and restoration of
function.

The benefits of this approach are demonstrated in our 
outcomes for surgical resections including pancreaticoduodenec-
tomy (Whipple operation). Our mean hospital length of stay for
patients undergoing Whipple operations is less than nine days,
with a median blood transfusion and ICU utilization of zero. It is
the strength of a team that yields these excellent outcomes.

RReesseeaarrcchh  aanndd  CClliinniiccaall  CCaarree
The staff at VPCI is dedicated to improving the future of
patients with pancreatic cancer. This can be achieved only
through research. VPCI is a member of the 
PPaannccrreeaattiicc  CCaanncceerr  RReesseeaarrcchh  TTeeaamm  ((ppccrrtt..oorrgg)), a group 
dedicated to rapidly advancing the field of pancreatic 
cancer care through basic research and new drug 
investigation. Over 80 percent of our surgical patients are
participating in clinical studies and we offer some of the
most promising new agents for clinical evaluation. VPCI
and our partners in MMiinnnneessoottaa  OOnnccoollooggyy  HHeemmaattoollooggyy  PPAA
((MMOOHHPPAA)) and MMiinnnneessoottaa  RRaaddiiaattiioonn  OOnnccoollooggyy are
involved in multiple cooperative group trials for the care of
pancreatic cancer patients with all stages of disease. This
dedication to clinical research provides our patients with the most
current therapeutic options but will also help improve the outlook
for future patients with pancreatic cancer.

800 East 28th Street
Minneapolis, Minnesota 55407-3799

612-863-4633
www.abbottnorthwestern.com/vpci

Gastroenterology
Robert Mackie, MD
Federico Rossi, MD

Surgery
Timothy Sielaff, MD, PhD
Daniel Dunn, MD
Eric Johnson, MD

Radiation Oncology
Carol Grabowski, MD
David Monyak, MD
Patsa Sullivan, MD

Medical Oncology
Patrick Flynn, MD
Thomas Flynn, MD
Dean Gesme, MD
Margaret MacRae, MD
Obinna Nwaneri, MD
Burton Schwartz, MD
John Seng, MD
Paul Zander, MD

Pancreas and Biliary Team

Virginia Piper Cancer Institute Associates
• Minnesota Gastroenterology
• Minnesota Oncology Hematology, P.A.
• Minnesota Radiation Oncology Group, P.A.
• Surgical Specialists of Minnesota

pancphysnews - DMT - 03/07


